Registration Form

Flease fill out the form below and mail with your payment and
SELF-ADDRESSED, STAMPED ENVELOFPE to:
REGISTRATION: 2an Bruno Recreation Services Department
@7 El Camino Eeal
San Brune, CA 24066

Fayer Name:

[Firet Hame) (Micldle Initial) (Last Hame)

Address:

[Cty) (ip)
5

Home Phone:( ) Work Phone:| ) Emergency:{ )

Farticipa Sex Birthelate Code Mumber Activity Frograrm

Full Name i M/F (all participants) MName Fee

L] Yes, | have added $1.00 to support the Youth Recreation 8cholarship Program. Tota| Fees

Liability Release: \n consideration of my application for the above
activity, | hereby waive, release, and discharge any and all claims for .

damage for death, personal injury or property damage, which | may Qvisa OM/C
have, or which may hereafter occur to me, as the result of partici- )
pation in said event or activity. This release is intended to discharge  [Slanature
in advance the City of San Brung, its officers, employees, agents or
volunteers from liability, even though that liability may arise out of  |Card Number
negligence or carelessness on the part of persone or entities listed
above. It is understood that some recreational activities involve an |-
element of risk or danger of accidents, and knowing these risks, | |Fxp- Date
hereby assume those risks. It is further understood and agreed | authorize the above charges.
that this waiver, release, and assumption of risk is to be binding on  |cardholder's Name (Printed)
my heirs and assigns.

You CaK aven Lse YOUr credit ¢

Signature Vate
Farental Consent: (To be completed if applicant is under 1& years of age): | give my consent for my son/
gaughter to participate in the above activity and | execute the above

liability release on his/her behalf. Read Before Signing: | have read and understood the foregoing registra-
tion form, liabilivy release form, and parental consent form, and agree to all their terms and conditions.



